Only a limited research evidence is available from low-and middle-income countries for various preventive strategies for anxiety and mood disorders. In the context of these low-resource settings, the models of primary and secondary prevention have to be adapted to the available resources and sociocultural context. The thrust of preventive activities for common mental disorders, as per emerging evidence and expert consensus, may be placed on information and awareness campaigns, workplace prevention, task shifting to community health workers (CHWs), multi-sectoral collaborations with broad-based preventive approach, targeting multiple risk factors, identifying unique protective factors with cultural relevance, and use of modern technology and smart tools for cost-effective solutions with a wider reach. In the future research, the scalability aspects, cost-effectiveness evaluation, and methodological rigor as well as cultural acceptability should be important considerations.
Background and Relevance
The developing countries are home to a substantial proportion of the burden of common mental disorders, both due to more absolute numbers of persons with mental disorders residing in these countries as well as due to a higher prevalence of psychosocial risk factors (such as poverty, conflicts, displacements etc.,) combined with inadequate mental health services and low awareness. Common mental disorders, including depressive and anxiety disorders, remain one of the important preventable causes of disability and lost productivity.
Researchers have proposed that conceptual models of prevention for common mental disorders can be based on similar broad principles of prevention as are used in high prevalence noncommunicable disorders, including a focus on large-scale, population-level interventions to modify the risk factors such as dietary and lifestyle factors. [1, 2] Research evidence for various preventive strategies for common mental disorders has mostly come from high-income countries. [3, 4] In the context of low-resource settings, the models of prevention have to be adapted to the available resources, sociocultural, other contextual, and logistic factors. Therefore, it is important to discuss the preventive framework and strategies
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Information and awareness campaigns
Mass campaigns geared toward effective public education with messages to promote mental health knowledge and change the attitudes can help by increasing awareness, reducing stigma and aid in early recognition and early help seeking (secondary prevention). The information and awareness campaigns often disseminate information about clinical features, identifying signs, common facts, and figures supported by evidence from research. [5] These programs are mostly low-intensity interventions often disseminated through news and print media, social media platforms with community members/laypersons being the target audience. With emerging evidence (limited but promising, small-scale studies) from low-and middle-income countries (LMICs), mass public awareness campaigns are recommended as a "good practice," with the need to have on-going research into further improving these campaigns. [6] As part of the World health day theme (7 th April 2017) "Depression: Let's talk" has been taken up as a mass campaign for disseminating the information on depression and encourage early help seeking. [7] Indian Journal of Social Psychiatry | Volume 33 | Issue 2 | April-June 2017
Workplace prevention
Workplace settings provide a feasible place for carrying out the mental health promotion and preventive interventions for adults. Evidence from high-income countries indicates that individual-and organization-level interventions do improve and maintain mental health in the workplace. [6] These interventions may include, for example, screening for psychological distress or preclinical symptoms of depression and anxiety. [8, 9] However, the evidence base for the low resource settings needs to be built up for various components, tools, and methods which can be used for workplace prevention. There is also need for institutional commitment for workplace prevention to be an on-going program in the long-term.
Limited but promising evidence from low-income countries is provided by the SOLVE training package, developed by the International Labour Organization. [10] This training of trainers (ToT) program provided human resource managers, trade unions, employers, and health professionals with the necessary knowledge and skills for integrating mental health promotion strategies, such as stress reduction, into occupational health and safety policies and workplace action programs. The SOLVE program has been implemented in several developing countries, including China, India, Kenya, Namibia, Sri Lanka, Zambia, etc. Preliminary evaluation, with 268 participants in seven countries, using a pre-and post-test design, generated encouraging findings concerning knowledge gains following training. [10] However, more rigorous studies are needed to determine the long-term effectiveness and feasibility across diverse workplace settings in LMICs.
The Department of Psychiatry, AIIMS was involved in provision of stress management programme at the entry-level for nearly 800 nursing professionals in the year 2015, with an aim to educate on stress management and to deal with stress effectively, with an overall goal to prevent the common mental disorders and promote the mental health among the newly recruited nursing professionals.
Task shifting to nonspecialist community health workers
World mental health surveys from African and Asian regions, including from India, have revealed that the 12 months prevalence for common mental disorders to be nearly 5% of the adult population with common mental disorders in the past 1 year. [11, 12] In the Indian context, the current prevalence figure translates to over 33 million adults with common mental disorders. These figures pose a heavy burden on existing infrastructure and workforce in terms of providing full coverage for treatment services only, let alone preventive services for all the at-risk population which is several-fold more than these figures.
With <4000 psychiatrists and limited availability of other mental health professionals (psychologists, social workers), there have been increasing calls to train nonspecialists, such as lay CHWs, in the mental health promotion as well as in early detection of common mental disorders. [13, 14] Such calls have been supported by a number of potential benefits of such task shifting, namely, a greater population coverage, better understanding of local idioms and cultural experiences and feasibility to deliver preventive services integrated with other healthcare services.
Multi-sectoral collaborations: Emphasis on a broad-based preventive approach targeting multiple risk factors and health promotion Prevention for common mental disorders is not likely to succeed as an isolated effort, rather it has to be integrated with other parameters of health, social welfare, and economics in society. This is also because some of the risk factors for common mental disorders lie outside the scope and domain of health sector. There is a need for political will and commitment from various sectors and ministries for making promotive and preventive efforts as a mainstream, broad-based collaborative effort. There is a need to involve the ministry of health, the Ministries of Social Justice and Family Welfare, Women and Child Development, etc. in preventive efforts. The supply control agencies can be involved as alcohol, and drug use is one of the risk factors for depressive disorders and may predispose the individuals as well as families for mental disorders through various direct and indirect mechanisms.
There can be some amount of integration with other flagship programs such as National Rural Health Mission which are already functional. Similarly, the health professionals, anganwadi workers, trained dais, etc., who work with pregnant women during the antenatal and perinatal period can be sensitized to identify the depressive symptoms in the postpartum period early-on. Professionals working with at-risk patient populations, for example, elderly also need to be trained for mental health promotion and preventive activities delivered in an integrated manner with physical interventions.
Involvement of community in preventive efforts
The prevention of anxiety, depressive disorders as well as suicide prevention includes multi-level interventions, however an important component is the emerging need and scope of training members from the community in, for example, suicide prevention to reduce the risk of suicidality associated with mood disorders. There is a key role of gatekeepers' training who can facilitate the early identification and intervention by persons who are closely placed and are in a position to detect and encourage help seeking (including peer volunteers, school teachers, health professionals, and community members). [15] The community-based civic organizations, hospitals, and educational institutes should be involved in such initiatives. The WHO has also taken up a somewhat-related theme of psychological or Mental Health First Aid for the Mental Health Day, 2016, which involved training of laypersons to detect the common mental health problems, provide basic support and link to the mental help. [16] Need to build low-cost, culturally relevant preventive framework
There is a need to devote more efforts to identify any unique protective factors or risk factors which are more relevant for developing countries. Strengthening the families which are often the immediate support system in Indian cultural context may help as protective factors. A high academic stress coupled with family pressure to perform well may partially be averted through the provision of more educational opportunities and availability of diverse career trajectories as a policy level intervention, thereby securing a better future and reducing the stress.
Prevention in low-resource settings? Issues and concerns
A number of concerns need to be increased regarding the preventive efforts in low-resource settings. There is an on-going debate on the beneficial effects of preventive interventions over the longer run versus the opposing argument on whether to divert the scarce resources for promotive activities or preventive activities, including early identification. [17] Screening, for example, using general health questionnaire may yield an over-diagnosis or high false positive rates of common mental disorders, burdening the mental health professionals. The appropriate diagnostic and treatment facilities for such persons may be unavailable in many countries, especially low-income countries. The associated ethical issues of screening but not being able to provide treatment pose another challenging situation.
India, being a multi-lingual, multi-cultural country with varying literacy levels may require local adaptations of screening tools as well as preventive and promotive programs. All these issues pose further challenges and require active involvement of already scarce mental health professionals at local or regional levels toward preventive efforts.
Mobile or web-based technologies: An option for low resource settings?
The use of mobile or web-based technologies that can disseminate information, deliver the mental health promotion messages as well as can help in secondary preventive efforts. With an increasing usage of smartphones for a variety of purposes in Indian scenario, including among low-and middle-socioeconomic strata, it is a useful platform to explore. [18] The feasibility of being able to work remotely from service provider's or professional's perspective and easy accessibility at the hand of the end-user makes it a cost-effective solution.
There is a need for partnership between technology and mental health professionals, who can provide scientific inputs during the development of an app content and processes. There is a need to bridge the lack of evidence on their utility, effectiveness, and safety.
Concluding Remarks
For future prevention research, it is important to build the evidence for developing countries settings, keeping in mind the interventions which shall be easily integrated into the existing health-care system, using existing resources and cost constraints. Further, these should be culturally adapted and acceptable for their wide-scale adoption. In the future research, the scalability aspects, cost-effectiveness evaluation and methodological rigor as well as cultural acceptability should be important considerations.
Case Vignette-1: Plan a preventive program for the scenario given below You are the mental health professional in a district hospital in India, and are approached by the management of the engineering college of your city to help in enhancing the mental health of student population in the college. On being asked the specific reason behind the initiative, you are told that the students are often stressed due to academics and other relationship issues or personal matters faced by them. As they are living in hostels, the immediate family members are not available to provide support. The problems faced by the students are often detected after several months, when there is frequent absenteeism, low grades, chronic social isolation, substance use and failure in the examinations. The college now wishes to start the preventive services aimed at anxiety and depressive disorders and stress management, for which they seek your advice.
Q. Brain storming session:
• List the risk factors for depression among students, in your opinion • Discuss the preventive measures which can be planned • List the various levels at which these preventive steps need to be taken?
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